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Ro. Uy Yes [] NOX) 
3. NAME OF First Middle tout 4. DATE ‘Month Year 
{Type or peinn ARNON WARD DEATH is Se 28, a 56 
5. SEX 6. COLOR OR RACE |7. MARRIED QJ NEVER MARRIED [| 8. DAES Bn 9 AGE te peor IF UNDER 24 HRS. 
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i we 3 
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Cael ves] No) 
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2 = S 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
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“a = 3 (Type or print) GEORG OHNS 0] OEATH ug.2 956 19 

= >8 5. SEX 6. COLOR OR RACE |7. maRRiED [NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5s F lost bithdoy) Dey Tiin, 

ca ote male Colored |wioowes DivorcED EL] | Zend) 895 ay ys. 

= fae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
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S Ves Nona EB cat y . Md 

at 8 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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2 Soo 
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& Bes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

é nner 

3 id on ny UE yen, give wor oF dates of service) c 

g Eke 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c).) INTERVAL BETWEEN, 

0 24) PART |. DEATH WAS CAUSED BY. rar pe A Aa 

2 8 Wascuspe. CEREBRAL ANEOGRYESY RYPTURED 3 

3 = DUE TO 

eS 

= 22} CbeBlifomaitienys.whith wm _AATHE Ro SCL ETZO SIS 
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3S has couse (a), stating Ihe under: 

Fae lying couse fost. t 

coe 6° 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o][19. WAS AUTOPSY 
SELES we ==. 

28358 5 we HYPERTENSION vs NO GL 
Epes = 20a. ACCIDENT WAS UNDERLYING (C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 

Z28e5 8 |'erniee NOTEY MEDICAL BLAME) 

2USss & ]2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Siote) 
= Ske 3 Hour 9. m. 1p (While Nohwhile factory, street, affice bldg., ted} 

Reel = pm. jot work [] ot work [J 

eases , > 2 

ZS355 21.1 certify that | attended the deceased from__ "Ss ____, 19 FS AUST. 19.5 Sthat | last saw the deceased 
g2< 28 STL 956 24 

Zea es alive an_4 ele, ..., and that death occurred at 2*_ M, from the causes and on the date stated above. 
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. + = 1 PLACE OF f DEATH %, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2 °2 ¢, «. b. COUNTY 
fen Howard bid Maryland 
= b. CITY OR TOWN (If autside corporat i i ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
X RURAL and give nearest town) t = 
& : ELL i 14. days Baitimore é 
q a. Sarre (If not in hospital, give street address) d. STREET ADDRESS e. PW alate 
\y - £ 7 Yt 
re : Taylor Manor Hospital 1309 E. Belvedere Ave. ves C] NO fq 
3. NAME OF Fi Middl l 4. DATE 4 
NaeE OF est iddle ‘ ast oA Month Ooy Year 
(Type or print) Ha A hardson DEATH 1fu ik 6 
5. SEX 6. COLOR OR RACE |7. MARRIED [BI] NEVER MARRIED [] | 8. DATE OF BIRTH %. SA ise IF UNDER 24 HRS. 
* ee last birthday’ Days | Hours] Min, 
Male White |wrowe—f vvorceo] | May 9, 1882 74 yn. ha Baad glee: 
<= Oa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY,| 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 ; wring mast of working life, een if gras Int: ti sf ty $f 
8 / alesman - Ketire nternational Hearvass+ | Mary! ounty .Md 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oa Joseph V. Richardson Alice M. Bayne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
}] (res. no, oF unknown) {IF yes, give wor or dates of service) " E 
} No 216-09-0528 |Mrs. Marian E.Richardson 1309 E. Belvedere Ave. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ay: ONSET Re Dena 
_ IMMEDIATE CAUSE (6] 


ead? ae me 
“ Bi . DUE TO 
Conditions, if ony, which 0) 


gave rise ta immediate 
cause (0), stating the under { OVE TO 


lying cause fost. ©). 


Then pleose remove corban papers, 


ransit permit. 


the registror prior ta burial, crematian, ar remaval, and in any event within 


The law requires that the death certificate be executed within 24 hours gy 


Taylor 


REOF 


NAME {Type} ing M.D. wllicott City, 1 
‘Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (Stote) 
Borfat” | aug 6_| St. Michael's Cem Ridge (St.Mary's Co.) Marylend 


23. FUNERAL DIRECTOR'S St ATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. ATY E y, 
VS A150 wh Miho? Ctl Qec, 1217 St. Paul Street [yin j > 9 () j he U/ oy 


—_—z, ,. 


moy be retain 
TO FUNERAL Di 


< 

° 

3 Fs Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTORSY 

ES e 4 S . . 

a838 & Psychosis due to cerebral arteriosclerosis ves] NOX] 
of ea = 200. ACCIDENT WAS UNDERLYING (]_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
3532 & | OR CONTRIBUTING [] CAUSE OF DEATH 
zese & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ste & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home. form, 1 20F. (Cily or town) (County) (tote) 
e508 fay Hour a.m. 1p {hile Nat while factory, street, affice bldg., etc.) ! 
RGEL = p.m. lat work [J ot work [7] t 

458 7 
3 ss 2 21. I certify that | attended the deceased from_August..5... 156, feausush Z., 19. 5O,that | last saw the deceased 
8 eae alive on Aug 17, Teen oew, and that death accurred at_£3.20°M, fram the causes and an the date stated abave. 
E=o 3 ; * ADDRESS (Street, city or town, state) DATE SIGNED 
< / ACTUAL f * 
=@: (1 sien wo. Tayler Manor Hospital 8/17/58. 
ec 
Zizi 
& ” 

° 

= 3 
° 
= 


3A NVTUNG 


y 


9oc6l OS ON 
b asl 
W3as03 


ond 


death. Page 4 
‘uneral directar, 


$ 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


the registrar priar te burial, cremation. ar remaval, and in any event within 72 haurs cfter death. 


the haspital or attending physician, 
OR: After this certificate has been signed by the attending physician and completely filled in by 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs off 


page 3 shauld be detached far use as the burial-transit permit. 


< TO HOSPITAL 
may be retoin 
TO FUNERAL 


Ba 
= 
ac 
bcs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
839 CERTIFICATE OF DEATH 08321 


Reg. Dist. No. 
io PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Retidence before admission) 
b. CITY OR Howara {It outside corporote limits, write 
RURAL ond give neorest town) 
prooky3 RET 


b. a ward 


¢. cya and TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Brookville 


d. NE OF HOSPITAL (lt mot i in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
RFD ves] No 
3. NAME OF First ida t 4. DATE ¥ 
OECEASEO uy Middle lox om ‘Month pay en 
(Type or print) HATTIE SUITS = Aug. 14 19 56 


$. SEX 6 COLOR OR RACE |7. sARRIEO Ba] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNOER 24 HRS. 

EF in eon Ooys Min, 
emale White = |wicowrot] —_—oworceoQ]) | Mar.6,1879 yes 

10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign ioe 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
None Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Franklin Gollehon Virginia Castle 


At Home 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ye, no, or No” UIE yes, give wor or dotes of service) 
N ne eorge Wi 


= = 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (0 Ore nw 


DUE TO 


uy Brookys id 


INTERVAL BETWEEN 
ONSET ANO OEATH 


' 


f 
Conditions, if any, which (6) 
gove rise to immediote 


cotse (0), stoting the under- ( DUE TO 

tying covse lost. ps 2 my 
. Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Nor! RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) /19- ea 
Pilaene Yiterwtlosis, lept Cane “30 Years, est] NoO 


20a. ACCIDENT WAS iheaeony ia) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il ar item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, csi 1204. (City or town) (County) (Stote) 
Hour o.m. While Not She factory, street, office bldg., etc.) 
p.m. lat work [-] ot work t 
7 —- 


21. | certify that | attended the deceased fram.___. ALP 19. E,that | last saw the deceased 
r Hd di ;-- and that death occurred atLods ZZ ¥tam the causes and an the date stated one 


MEDICAL CERTIFICATION 


alive fan... -2asee 9 sot Levine 198% 


ADDRESS (Street, city or town, state) 
tite Luis S. Atcteber 4, Cohe Westiece Sie 


ensuns COAL ES 5. bi THE, 5.0 


220. BURIAL, hier 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
REMOVAL Specify) 
Bi 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY rear Tea 2b. REGISTRAR'S SIGNATURE 


F.C. Higinbothom, Ellicott ‘ity,Ma pare Yio - S56 | Wonk G+ Wurth. 


¥ A vans 


my 
9c6T OF On 

fy Ane 

RU. /A\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}§3'79 
CERTIFICATE OF DEATH eg. Dist, No. /9/, 


O4 


nS 
z 1. PLACE cree (3 at 1s alba (Where deceased lived. If institutian: Residence befare admission) 
z ~~ 9. COU! e MARYLAND: a. b. COUNTY 

= x HOWE LO a! 


c. LENGTH OF STAY IN Ib. 
HOY) 


- 
° 
S 

2 


b. CITY OR TOWN {If autide corporate limits, write <ciTY oR TOWN iF Eine carporate limits, write RURAL and give nearest town) 


— ‘and give neorest fawn) 


KIRN 


5. SEX 6 restr ORRACE 17. mARRIEOME] NEVER MARRIED [1] | 8. DATE OF nee AGE nf years [IF UNDER } YEAR] IF UNDER 24 HS, 
fc orhey) Bays fie 
wipowe C] oworctoO] | Aug. 25 1880 ys. ea 


= Ellicott City 

2 \ da. fn OF HOSPITAL {lf not in raphal, give sireet address) d. STREET ADDRESS 

bd OR INSTITUTION 

& 

z hestnut—z; 

° 3. NAME OF First Middle lost 4. 4 Month 
- DECEASED 

3 (Type ar print) SEatH 

a 

2 


a2 100. “USUAL OCCUPATION (ar kind =f wark “final 10b. KIND OF BUSINESS OR INDUSTRY nl. BIRTHPLACE (State ar fareign Lb 12. CITIZEN OF WHAT COUNTRY? 
g 8 during te of axel gi fo even if retired) 
ahs at_home yland ; 
$ 5 13, FATHER'S housewit 14, MOTHER'S MAIDEN NAME 
se 
5 
es Jacob Kirn ary Bassler 
28 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
E2 A] (fas no. oF unknown yes, give wor or dates of service) 
ey : none William F,Thompson , Ellicott City, Mle 
33 1B. CAUSE OF DEATH [Enter only ane cause per jine for (a), (b). and (¢). i ore INTERVAL BETWEEN 
a PART {. DEATH WAS CAUSED BY: 0 1 
A IMMEDIATE CAUSE (a]__€0Z4 ne |, we MMAA LA, oP 
2 
= 


y DUE TO 
Conditions, if ony, which nL ite VE 


gave ta Immediate 
cause (0), stating the under. ( OVE TO 


tying cause lost. OL AALLHALAVA EG 


fat wark [] ot work 


21.1 A? that | attended the deceased from_2gad¢....... 198ily., to. Th @__. 1%, that | last saw the deceased 
alive on_ gf Qliq...., A & ong fret death occurred at. “00 f1m, fromthe causes and an the date stated abave. 


4 RESS Pireet, sity ar town, state) _- DATE SIGNED 
SGwature 47 Lie s . ie a 


R: After this certificate hos been signed by the ottending physician and completely filled in by th’ 


§ Loe "4 Cs ¢ Cd. 

° — 

‘s S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH v3 gd, RELATEOAO THE TERMINAUDISEASE CONDITION GIVEN IN PART 1(a}]19. Was AuTorsy 
ES 2 ‘ 

z 3 me oO ue eae 
e = [200. ACCIDENT WAS UNDERLYING () | 20b. DESCRIBE HOW INJURY OCd bf. (Enter nature af injury in Part | ar Part Il of item 1B.) 

BS 5 | OR CONTRIBUTING C] CAUSE OF DEATH 

4 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 = 
ro & [20c. TIME OF INJURY Month, = Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm. | 20F. (City ar town) (County) (Stote) 
&. 3 Havr a. aa While Not while factary, street, affice bldg., aa 

3 = 

6 

o 

2 

° 

cs 


*e 


poge 3 should be detoched for use os the buriol-tronsit permit. 


'O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofa, 


the registror prior to burial, cremotion, or remavot, ond in ony event wi 


of 
as) PHYSICIAN'S 
e< NAME (Type) OTLLTAM 3 3 .-- 400 - Hdmond y Bg) + Ma ..---__. 
£ z 72a. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION Tay. tawa, ar county) (State) 
Be moter” |g 
Ee me 2 St. Johns Ellicott City, Md 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR. 2d. Fe SIGNATURE 
p 
Veal 0 F.C.Higinbothom , Ellicott City, Md. OnE aa 2:5, 56 | Sphee B £ a 


pea Av, 9 BEL. 


